MISSOURI DIVISION OF HEALTH — STANDARD csnn?fﬁg OF DEATH —62-036264

DEFPARTMENT OF FUB v
Y 1.1: HEALTH ANO waugaza imare Recistration Distri ; o i 86,_, STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ____ =% __1.__Pr1maw egistration District Ne. ——__oo.___._____Registrar's Na. i_____ Sl ol R
ON THIS STUB _ —FILED SEFP 173982
1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
VS 100 a . COUNTY a. STATE __, , b. COUNTY admission}
Rev. 4/59 u Missonri
ev. z b. C(l)‘;{ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
i) . .
] -3 TOWN 8¢, Louis 2 hours TOWN_ St, Louis Yo X Mo O
< c. FULL NAME OF [If NOT in hospital, give location) Ingide Limits d, STREET {f cutside, give location} Reside on Farm
2 R e .
2 20 y s SIMUNION  Faith Hospital el 5316 Harney =0 N &
3 % 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
4 {Type or print) D?:TH
p JOHN HOEFERLIN September 5 1962
) 5. SEX 6. COLOR OR RACE 7. Martied [] Mever Married [J |8. DATE OF BIRTH | 9 AGE {last bisthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed 10 Divorced [J Months Days Hours Min.
5 4 male uhite 12/11/1892| 69 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7.3 during mest of werking life, sven if retired) . . .
2 cutter food Mound City, Illinois Ua Sa A
7 i = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
—
—0 . M -
" & erlin Maymr Blim Hattie Hoeferiin
! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAY SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown} I(If yas, give war or dates of sarvid .
9 w Theresa Gibbhgns = 536 Harney
—_—l [ 18. CAUSE OF DEATH (Enter only ane cause per line 3 il 9 INTER BETWEEN
10 < z PART |. BEATH WAS CAUSED BY: ONSET AND DEATH
I~ = IMMEDIATE CAUSE ()
O =
11 o] o ~ -
2RI R Lfrvpitl.
1 5.0 &y a Conditions, If any, DUE TO {b)
% - v 5 which gave rise to \ el of 7 4
2] above c':use dl(a), /6 G
= stating the under-
13 = Iyinggcnum last. DUE TO (c) - 3 K
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relpted fo the ferminal PART Ill, If decessed was female  wos
é 0 ;9_ disesse condit in PART | ( ) there # pregnanty in last 90 days.
%)
E § ) I 0 Yes ' O No I [J Unknown
g £ | 79 was AuTORSY CIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter fhature of injury in PART | or PART [T of item 18.)
5 & PERFORMED? O (m] a )
z b YE NG [ \
—
z g ) S| o TmMETOF  Hour  Month, DayMYear
3z 3 INJURY &,
L g g p.m.
Z o 20d. INJURY OCCURRED 0%, PLACE OF INJURY (2.9, in or sbowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, oﬂfu:a bidg., etc.) :
6 NOT WHILE AT WORK [ / / / f
o o a] - -
S o E é h | 21, | sttended the deceased from. g (n 0 to. ?I/ 5- /(° and |ast saw malive on. C‘?’/ 5 /63—.
: s 9 Desth occurred at. _m“ on the date stated above, and to the best of my Imowledge, from ﬂ\a causes ;r.:ed
vi 2 u ™ MiDegres or title] 275, ADDRESS 2% IGNED
5 2|2 & Ca
=118 2 Qi sy 3 NANA Yoo it |uneS G H ﬂ\l (54T /6o
- <L 23b. DATE (\\ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, c{ county) [ KState)
o] a . . . .
= T Sept.T, 1962 | Calvary Cemetery St, Louis Missouri
z < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7G7R'S SIGNATURE
o >
E 2| BUGCHHOLZ MORTUARY=596 i SEP 6 1962




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4/\5 S ,/

-~

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body js not embalmed, fact should be so stated above.

»



